STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # A03000000957

1. Entity Name
JNM FLAGLER DEVELOPMENT, LTD

Secretary of State

Prinzipal Place of Businass

432 OSCECLA AVENUE
JACKSONVILLE BEACH, FL 32250

Mailing Addrcss
432 OSCEOLA AVENUE

IACKSONVILLE BEACH, FL 32250

LR MR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, ele. . ) = Suite, Apt. #, etc. i
ute, Ap ite, Ap . 01202065  Chg-LP CR2EC3 (10/03)
City & State . - City & State B 4. FEI Number Applied For
51-0470604 Not Appiicable

f ) - ;

b Country Zp Country 8. Certificate of Status Dosired 0O $8.75 Additional

Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

N Name

RAX CO.
50 NORTH LAURA STREET, SUITE 3300
JAGKSONVILLE, FL. 32202

Streat Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of reglstarad agent.

SIGNATURE —

-

Signature, Iypmf o primed name of reglsurnd aganrand thte f applicabla.

9. Capital Conlributions
as Shown on recard.

$1.,000.00 in FLORIDA to date.

10. Amount of Capatal Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ) GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000062331 -
STREET ADRESS
NAME JNM FLAGLER, INC.
STREET ADDRESS | 432 OSCEOLA AVENUE i CY-ST-2
CrTy- 5T-2P JACKSONVILLE BEACH, FL. 32250
DOGUMENT # SIREET ADDRESS
RAME
STREET ADDRESS
Py, ey -s1-2P LOnGO0S4E209
_ Ufgf'lﬂiﬂr ﬂf‘mramzs %;71-! ei:'
OUCUMENT ¢ STREET ADDRESS
NAVE
$TRECT ADDRESS Crvesiz
GITY-ST-2IP
LOCLMENT 4 STREET ADDRESS
NAME
STREL] ADDRESS CI7Y- 572
GITY~ST-ZP
OOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS Cry-ST I
EIY-5T-2P
DGCUMENT £ STREET ADDRESS
NAME
STREEY ADDRESS S-Sz
CTY-57-ZP

14. § heraby certify thai 1he Information suppfied with this filing does not qualify Tor the exemption sfated in Section 119, D?{Sp Florida Statutes. | further certify that the information
the same legal effect as if made under catl
pter 620, Fiorida Stalutes

mdxcated on this report sy accurate and that my signature shall ha ’

the receiver or trustegSmpowerel to execuls this report as required by Ci

SIGNATURE:

that | am a General Partner of the iimited partnership or

03/ % /08 904 24203 60)




